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CENTRAL INTELLIGENCE AGENCY
OFFICIAL ROUTING SLIP

TO NAME AND ADDRESS INITIALS DATE

1 | DD/S 7D26 /s/ W |15 Feb 63
2 | D/Personnel 5EI3

X | ACTION DIRECT REPLY PREPARE REPLY
APPROVAL DISPATCH RECOMMENDATION
COMMENT FILE RETURN
CONCURRENCE INFORMATION SIGNATURE

Remarks:

(H/w note by LKW)

I imagine we should lack at this very carefully
before jumping off and perhaps had better prepare
an interim reply setting forth the facts.

/s/ LKW

FOLD HERE TO RETURN TO SENDER
FROM: NAME, ADDRESS AND ‘PHONE NO. DATE

FOPSL NO. 23 7 Replaces Form 30-4 (40)
55 which may be used. U. S. GOVERNMENT PRINTING OFFICE : 1955~ -O—342531
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CONFILETY IWEEEUER

13 February 1963

MEMORANDUM FOR: Deputy Director/Bupport
ATTENTION ¢ Diractor of Personnel

SUBJECT : GEHA Coverage of Psychiatric Treatment

1. I am advised that our present GEHA coverage of peychiatric
treatment provides for payment of 50% of one treatment per week for
each policyholder. I am advised that Group Hospitalisation and Blie
Cross provide for payment of 50% of all psychiatric treatmaent per
week, a considerable difference if a patient is required to have twe,
three or four visits to a paychiatrist sach week.

2. 1 would appreciate it if you wauld check on this and see if we
cannot persuade Mutual of Omaha to match these other more liberal
provisions,

Lyman B, Kirkpatrick
Executive Director

Distribution:
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